. TsUBMIT: COMPLETED >w2.._n,ﬁ._02 .ny & M

v

STATEMENT AND FEETE: Permit #:'
Bayfield County : THIERED
Planning and Zoning Umum . Date:

‘POBoXS58 . . . - . a S
....Emm—“u:«:. wi mammw B umﬂw_m_ n_wxmmmj m Nm m L Amount Paid:

(715} 3736138

Bayfield o, Zoning Dept,

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. /
Checks are made payahle to: Bayfield County Zoning Department.
10 MO START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T0 APPLICANT.

| [ TYPEOF PERMIT REQUESTED—»
Owner's Name; srwmww.mx s 4 «.\.. n MMI&S«J« ﬂﬁ.s mu.mﬁ

3\&%5 %@M&ﬁ« NLS L w@%mR | Same | same— .
Cell Phone: % _m

I Miailing Address: Telephone:

” address of Property: City/StatefZip:
\ : . " N
U Rs E. POA@ N«Q\»m %Q\m Y %2@3 (UL Z947 F- 6158
Contracior: . Contractor Phone: Plumber: Plumber Phone:
| (Cheey ﬁbwwqrpcu AD|428-5(2>
| Auth :Nm& Agent: (Person Signing Application on behalf of Jwner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Ml, Attached
14 B Yes [ No
_ i PiN: {23 digits) Recorded Document: {i.e. Property Ownership}
Legal Description: [Use Tax Statement) 04- T3kt ..M.,r wmnwlﬁ_maﬁ#w - m @QJM,%% . ppvelume mm Mm Pagels) %M

Lot{s} CSM Vol B Page Lot{s} No. Slock(s) No. | Subdivision:

2 193 i, 109 i1 oAV 7659 P73 Dol \mw\%\ JE@?F

i ._.053 of: Lot Size Acreage
Section m , Township ﬂ\f.iw N, Range m w nW
nl.um.’w\g 3 ﬁ Z i & aN

Gov't Lot

1/4, 1/4

(\Q

s Property/Land within 300 feet of River, Stream fincl. intermitcent] Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—--continue —9 feet Floodplain Zone? Present?
K Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : U Yes o] .<mm
if yes-~continue —% \F0 feet FNo i No

O Seasonal

) Z_:Enﬁm_\.nmé

d 1-Story

# New Construction

il
O Addition/Alteration | . 1-Stery +ioft | & YearRound | [ 2 [ (New) Sanitary Specify Type: Xwvell
7 Conversion \VA 2-Story | J3 & Sanitary {Exists) Specify jﬁm_ﬁoh\_ il C
[ Relocate (existingbidg) | [ Basement c_ T Privy {Pit) or i Vaulted {min 200 gallon)
™5 Run a Business on -1 No Basement & Nene [l Portable (w/service contract)
Property [ Foundation . Compost Toilet
[ O 1 None
Length: Width: Height:

tengti: 24 width: 24 Height:

Principal Structure {first structure on property)
Residence {i.e. cabin, hunting shack, etc.}
with toft
JA Residential Use with a Porch
with {2™) Parch
with a Deck
with {2") Deck
Ll Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping guarters, or [ cooking & food prep fac ies)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessary Building  {specify) @Q.\.ﬂ&n\w
Accessory Building bma_zos\ﬁ:mﬁmﬂo: ﬁv&gg

v sl el

.l Municipal Use

24 5 e

EAE AR R R IR e o R

Rec'd for Issuance

JUN 09 2015

b

Special Use: {explain) {

[

Conditional Use: (explain) ( X ) .
1 | Other: (explain) { X }

LT

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY IN PENALTIES
t {we] declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowiedge and belief it is true, carrect and complete. | [we) acknowledge that | (we)
am lare) responsible for the detail and accuracy of all information | [we) am [are] providing and that it will be relied upon by Rayfield County in determining whether to issue a permit. | twe) further accept Hiability which
may ba a result of Bayfield County refying on this information 1 {we) am (are) providing in ar with this application. | {we) consent to county officials charged with administering county ordinances o have access to the
above described praperty 2t any reasonable time for the purpose of inspection.

Owner(s}: Date
[1f there are Muitiple Gwners lisied on the Deed All Owners must sign or letter{s} of authorifation must accompany this application}

Authorized Agent: Y i&%\k\t \ F = N\NQ\?G\X\ % Date 2 \mh ~ 15

7
{if you mﬂm. signing on behalf of the owner(s) a letter of authorization must accompany this mw.m"m_nmmo:w

Address to send permit m»n %R\.Nrwl ms Rle_m, Ruhfm.m \mvﬁ\ . \Nu\w\ub \& Ve r _\_\m.m. SYI4 N Copy oh“m%”"mamsw ,\ 5\\

2 you recently purchased the praperty send your Recorded Dee

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show/ Indicate: North [N) cn Plot Plan

{3} Show Location of (¥): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: (*) Well {w}; (*) Septic Tank (5T); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P)
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

mwif\f»gﬁ\{ S

See

Please complete {1} — {7} above {prior to continuing)

Changes in plans must be appl

{8) Sethacks: (measured to the closest point)

Setback frem the Centerline of Platted Road Ju Feet Setback from the Lake (ordinary high-water mark) = \_MQ Feet

Setback from the Established Right-of-Way 2 Feet Setback from the River, Stream, Creek A4 Feet
. Setback from the Bank or Bluff \Q i Feet

Satback from the North Lot Lingé Se 0.4 D.u% N H Feet J

Setback from the South Lot Line  {_ g€ A b Feet Setback from Wetland AR Feet

Setback from the West Lot Line . Feet 20% Slope Area on property [1Yes [ANo

Setback from the East Lot Line Mvﬂﬁkw.mmv‘r mNbxf DO, \u mm Feet Elevaticn of Floodplain Al b Feet

& Row -

Sethack to Septic Tank or Holding Tank pals) Feet Setback to Well 2y Feet

Setback to Drain Field a4, Feet

Setback to Privy {Portabie, Composting) MNEA - Feet

Prior to the placement or construction of a structure within ten (10) feet of the mintmum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner ta the

othar previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prigrto the placerment or construction of a structure more than ten {10] feet but less than thirty {30} feet from the minimum required setback, the boundary iine from which the setback must be measured must be visible from

one previously surveyed corner 1o the other previously surveyed corner, ar varifisble by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the strueture, or must be

marked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

.. .. _mm:m:nm _:_"c_._.:mﬁ_os Ano:_._.n< Cmm O_.__E mm:_nmé zE:wmﬂ. bﬁ%\%h\ no* cmn__.o.n.uew“. \ .. ..w.miﬁm_..,\.owﬂmﬂk . lﬁm

Reason *om Dm m_

..._umﬂ&_ﬁ.m.u.mﬂm. Q @ \m.

%mm {Deed of Record) : D No
ip - [T Yes ‘(Fused/Contiguous Lot{s)) .%\Zo
_m mﬁaﬂ.:wm zo: no:SﬂB_:m M Yes .- . Ll ONe

“Affidavit Required
>:"_n_m<_~ Attached

atiof xmn:_ﬂmn_
mﬁ_o: >ﬂmn:mn_

UNo’
0N~

“M.. Yes [1No
Yes [l No

<<m3 Property _.Smm mmu”.mmmama by o&:
Was vﬂo_umq.E m:2m<mm

ot .mxmmnummmmmnmzou..”...mv........v. :
ﬁ Ummm of xm-_:mvmnﬂ._o?..” :
P .@c_ ro____..ﬂ_,_”_mc m\TﬂF\ §@$

PR P e of v_.o<m

Hold For Affidavit: Hold For Fees:




Lot Line

Cop &g

Lot Line

Name of Frontage Road (

&

_ Name the frontage road and use as & guideline, &l in the lot dimensions and indicate North {N.

. Show the approximate location and size of the building.

IMPORTANT
_ Show the location of the well, septic tlank and drain field. DETAILED PLOT PLAN
1S NECESSARY, FOLLOW

_ Show the location of any lake, river, stream or pond if applicable. STEPS 1-7 COMPLETELY.
. Show the approximate location of other existing structures.
. Show the approximate location of any wetiands or slopes over 20 percent.
. Show dimensions in feet on the following:

a. Building to all lot lines i. Privy fo building

b. Building to centerline of road j. Privy to lake, river, stream or pond

¢. Building to lake, iver, stream or pond k. Drain field to closest lot line

d Sentic tank to ciosest lot line i. Drain field fo building




SUBMIT: ‘COMPLETED APPLICATION, TAX
w;._.my.._.maﬁbzo.mmm TO:

wmﬁ. m_a no::Q
‘Planning m:n Zoning Umﬂmn
PO BOX'58 o
Washburn, Wi mhmmm

G_mmv wqw 6138

ISTRUCTIONS: No permits will be issuad until all fees are paid.
Checks are made payakle to: Bayfield County Zoning Department.
DG NOT START COMNSTRUCTION DNTH ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

APPLICATION FOR PERMIT

w.bﬁ.._ﬂww %G@ij ﬁ_mw%m_

v

e

mﬂ_w._u {Received)

e

Date §

Permit #:

ENTERED

[5-QITR

e, Date:

(0-9-1S

Amaount Paid:

{o-9-IS

Refund:

TYPE OF PERMIT REQUESTED

Owner’s Name:

Arthe. v\«\h wh

gm___:m baa_‘mmm,

\Nﬂmxo M.%P\\C x.\&:

l-an

\“.\I-J

Telephone:

Brver (T Sugerh =I5 ee

Address F Properiy:

1440 Staples \%C '

City/StatefZip:

ﬁ\t) %ncg\ H\L\ﬁl\. ern\ Wh\Q

Celli Phone:

h/a

Contractor:

TAA

Contracter Phone:

SS9

Plumber:”

Piumber Phone:

Authorized Agent: (Person m,.wm,.;m Application on behalf of Owner(s)}

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
O Yes [ No

{Use Tax Statement)

PIN: {23 digits)

04 o AY-1-47 00"~ oY-060 - boODO

Recorded Decument: (i.e. Property Ownership}

Volume Page(s)
Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
W _ F_ J. m Town of: Lot Size Acreage
Section , Township N, Range W H\atr .\hmﬁﬁ* NND\. _J & . Mvﬁu

_i Is Property/Land within 300 feet of River, Stream (incl. intermittent}

Creek or Landward side of Floodplain? H yes-—pontinue —p

Distance Structure is from Shoreline :

feet

Is Property in
Flagdplain Zone?

T 1s Property/Land within 1000 feet of Lake, Pond or Flowage
i yas——continue —

Distance Structure is from Shoreline :

feet

Are Wetlands
Present?
[ Yes T Yes
[1 No i Ne

e Ermﬁ ._,Sum om
Gaaobe mm mq\mm:_wmz. System
bedrooms _m on @m _uwo_um..ﬂ
C New Construction 1-Story C Seasonal 11 X _s:_.__nmum_\nﬁ_
K Addition/Alteration 1-Story + Loft | £ YearRound | @ 2 C (New)Sanitary Specify Type: 7 Well
3 u_u_m%. ot | [ Conversion [ 2-Story - O3 . Sanitary (Exists} sSpecify Type: ]
" Relocaie (existingbidg) | [ Basement C 71 Privy {Pit) or . Vaulted {min 200 gallon)
C Run a Business on [~ Mo Basement C MNone ~1 Portablie (w/service contract)
. T Foundation 71 Compost Toilet
C _1 None
mxmm..ﬁ.m._._.w..._mﬂ._,cnﬂ:«m. ?n permit wm_:m m%_.ma foir m.ﬁm_m,..m:.ﬁao .U 1 Length: N\Q, width: /77 Height: /0O T
: = tength: 327 width: /e Height: s/ '2 7/

owo mn_ mﬂ:.:n:wm

_uzsn__um_ mw:._nﬁcwm :":.mﬁ structure on Qonmlﬁ

Residence (i.e. cabin, hunting shack, etc.)

with Loft

X Residential Use

with a Porch

with {2™} Porch

with a Deck

with [2") Deck

] commercial Use

with Attached Garage

Bunkhouse w/ ([0 sanitary, or ! sleeping quarters, or I cooking & food prep fac

Mobile Home (manufactured date)

Addition/AReration (specify)

AdAiEon{ ooms

§iL

[] Municipal Use

Accessory Building

{specify)

DoR|C|O

Accessory Building Addition/Alteration (specify)

P I I B o B R R o g

B R e R o B P S B R R el e ed

Rec'd for issuanc

0

Special Use: (explain)

>

JUN 08 2018

01

Conditional Use: (explain)

>

Serretaria] 8

Cther: (expiain)

| fwe) deciare that this application (including any accompanying information) has been examingd by me {us) and to the best of my (our) knowledge and betief it is true, carrect and complete

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHCOUT A PERMIT WILL RESULT IN PENALTIES

1 (we} acknowledge that i {we)

am {are) responsible for the detail and accuracy of alf infermation | {we) am {are) providing and that it wilt be relied upon by Bayfield County in determining whather to issue a permit. | {we] further accept lizbility which

may he a result of Bayfield County relying on this information | {we} am {are) providing in oy

mj< reasonable time for the purpase of _n\uﬂﬁnm \ \\l\\

above described property

Owner(s}:

{if there are §¢En e Owners _mﬁma on the Deed All Owners mu

Authorized Agent:

Address to send permit

mNQ fetter(s} of authorization must accompany zzm muv:nmﬂozv

{If you are signing on behalf of the owner{s) 2 letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE vro,_f Wu_.bz OZ xm<mmmm 5 Dm

ith this application. 1 {we) consent ta county officials charged with administering county ordinances to have access to the

O6-ol-/5

Attach
Copy of Tax Statement

rﬂ qoc _.mnm:m«. ncﬂn:mmma ﬂwm property send your mmncwn_mm Dead




Property (regardiess of

Show Location of:

o

(2) Show / Indicate:

(3) Show Location of {*):

{4} Show: @ %\

(5) show:&r

(6) Show any (*): &nﬂ\ﬁu\q {*
(7} Showany (*):

Proposed Construction
North (N) on Plot Plan

(*) Priveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

i

/N

44
J

L

\mu \v\ww\%

b

K \Nw& 2 a4 < = {
A Guf - 37 )
! PP
it Q&\m\\ Frof /
el .W U.J ¥ W
3
- L
: . ..Nw
v Ny
? ;
Please complete {1} ~ {7} above {prior to continuing “}\&\ﬂ mﬁ.\ﬁ ’ ) .
line laris must be approved by the Planning & Zoning Dept,

[ -

(8)

N Cenfeg

Setbacks: (measured to the closest point)

| Measurement

: ..U.m.mn:_“&o:

Setback from the Centerline of Platted Road i\m! Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way \L_. Z Feet Sethack from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line 74 Feet
Setback from the South Lot Line Fest Setback from Wetland Feet
Setback from the West Lot Line !..m:..w Feet 20% Slope Area on property [ Yes [INo
Setbaci from the East Lot Line X Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank 34y 52w Eh Feet Setback to Well Feet
]

Sethack to Drain Fiefd

Feet

Setback to Privy (Portable, Composting)

Feet

Priar to the placement
other previcusly sutveyed corner or marked by 2 licensed surveyor at the owner

or construction of a structure within ten (10) feet of the mind

itnum required sethack, the houndary fine from which the setback must be measured must be visible from one previously surveyed corner to the
3 BRPEnse.

Frior to the placement or constriction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum required sethack, the boundary ling from which the satback must be measured must be visible from
one previously surveyed corner io the other previcusly surveyed corner, or verifizble by the Department by use of a corrected compass from a known comner within 500 feet of the propesed site of the structure, ar must be

marked by a licensed surveyar zt the owner's expense.

(9

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federal agencies may alsa reguire permits.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST], Drain field (DF), Helding Tank {HT), Privy (P}, and Well (W).

| /Issuarice Information {County Use Only)

Sanitary Number:

@oﬁ bedrooms:

Sanitary Date:

I .an:; Denied :um;&

Reason for Denial:

Permit Date: Q\W \MI

[T EQ 7%

s _.m .v.m__.ﬂmn_.m”m.:w..mnwzama ”ow ..M.Hmm ﬁomaw\ﬂmmmaaw — : .._sammﬂ_o: Regjiired Affidavit Required | 'O Yes
8 Farcel in Lommon Dwnership s H Lsed/Lontiguous Lo Am: ._S;_mmw_oa >ﬂmn:mn_ ?n_n_ame.; Attached | [J Yes
Is m,n_.:nEﬂm zo: -Conforming [ T <mm S
mﬁm:wmn_ by <mnmnnm {BOA) e Previously mﬂmsmmn_ U< <m:manm ﬁw O A v
i ¥es LiNo nmmmn ST OYes ONo- nmmm#
Was'Parce! _.mmmwz Created .%mmr.m No S_mﬁm v«oumﬁz Lines Represented by Owner | % Yes
ding s fes [1TNo - <<mm Property Surveyed | T Yes

Zoning District

HWMA
w

Lakes Classification 75.\

~ Date of Re-Inspection:

proval:

..r;.ﬁl.

U@Mm of

1
i

Hold For Affidavit:

Hold For Fees; [




I SUBIIT: COMPLETED APPLICATION, TAX

. mw>m—.m.§.mz._. szﬂmm TO: . .D.vﬂ_..“_ﬁPH_QZ mD_#vme(:._. Permit #: \ﬂ.\. Qm Qf@,
. Bayfield County IELD COUNTY, WISCONSIN = N
Planning and Zoning Depart. b Date: N.Q - @x\m\ e

PO Box 58 BT nwﬁ..aau_mm.ww?mn@ 4 hpww ° -
- Washburn, Wi 54891 Hi JU mount Paid: n@ﬂwm

{715) 373-6138
(- 9-IS

a3 *F o
sl G, 20

Refund:

MSTRUCTIONS: Mo permits will be issued until all fees are paid. e
Checks are made payable to: Bayfield County Zoning Department. wf%&»m.

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

‘D

¥

TYPE OF PERMIT REQUESTED-p | & TAND USE - [] SANITAR 1 PF & i LS _ OTHER:+
Owner's Mame: Mailing Address: City/State/Zip: Telephone:
- , ZiIG-5G0-5% ¢
‘ O (C by Hoy H _ ond
ReAR| \ouNSon L7 Chy Hey (Rond RIVER, ) SHYST7
i . Cell Phone:
Address of Property: City/State Zip: b L .
P N | _ /e _ Q1 Sy 28 -598 - 550
7660 Cuy. Huwy | [Ron RIVER /L~
Contractor: i 7 Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Atrached
O Yes [ No
PIN: (23 digits) Recorded Pocument: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- OJF B2 —2 -4 T-0B -1 7- 205 - 0063600  Volume Pagels)
Gov't Lot i| Lot(s) Csm Vol & Page v Lot(s) No. Btock(s) No. | Subdivision:
/4 o . .
L |3 [Tf 5 68
Town of: Lok Size Acreage
Section ELRP , Township ..m ‘.N N, xm:wag w B :
- Rown RIVER /. &
[ Is Property/Land within 300 feet of River, Stream (incl.mtermittent) | Distance Structure is from Shorefine : Is Property in Are Wetlands
Creel or Landward side of Floodplain? i yes-—continug =9 i mﬁu feet Floodplain Zone? Present?
%15 Praperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i1 Yes Ll Yes
i yes-—-cantinge — B 8o feet I No T No

er/Sanitary Sys
_ Is on the property

New Construction 0 1-Story O Seasonal O Municipal/City [ City

11 Addition/fAlteration | O 1-Story + Loft | L—Year Round C (MNew) Sanitary Specify Type: =Well
O Conversion C 2-Story 7 U Sanitary (Exists) Specify Typer SELT(C | O
[0 Relocate {existing bldg) 7] Basement O Privy (Pit) or :: Vaulted [min 200 gallon)
[T Run a Business on Z| Ne Basement [] Portable {w/service contract)
Property - Foundation [* Compost Toilet
[ - L None
ing applied foris releVant Lengih: Width: Height:
e : Length: /2 Width: e Height: /-2 0 Femie

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
with Loft

_M\mmmmn_mszm_ Use with a Parch
with {2") Porch
with a Deck
with {2™) Deck
Commercial Use with Attached Garage

O Bunkhouse w/ {C sanitary, or 0 sleeping guarters, or [1 cooking & food prep facilities)

| Mobile Home (manufactured date)

. Addition/Alteration (specify)

— Municipal Use @ | Accessory Building  (specify) G R AGE
0

HO [T

BB R I I B B B B -

s | o | | | | e [ [ o | | | e | ot

! Accessory Building Addition/Alteration (specify)
;

JUN 09 Mwwm O [ispecial Use: {explain) ﬁ

0 jiConditional Use: (explain} { X )
mmﬁﬂmﬂmwmﬁ.ﬁﬂ O |iOther: (explain) ( X ]

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILLRESULT IN PENALTIES
i {we) declare that this application (including any accompanying information) has héen examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {(we)

am (are) respansible for the detail and accuracy of all information | {we} am {are} providing and that it will be relied upon by Baytield County in determining whether te issue a parmit. .1 (we] further accept liability which .,
may be a result of Bayfield County refying on this information | {we) am (are) providing in or with this applicatior. | {we) consent to county officials charged with administering county ordinarices to have access to the
ahove described pasperty at any reasgnable time for the purpase of inspection. B el RN :

Rec’'d for Issuan

=

/)
Owner(s): mﬂ,ﬂ i A g
(i there are Multiple Chwners listed on the Deed All Owners :‘W\m\ﬁm: ar wmﬂw&o

Authorized Agent:

{If you are signing on behalf of the owner{s] & letter of authorization must accompany this app .n.m.m_c..i

- Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID




Yo are applying for) |

%

Name Frontage Road)

(*) Well (W); {*) Septic Tank {ST}; (*) Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy (P)

(regardiess o

Show Location of: Proposed Construction
{2} Show / Indicate: Marth (N) on Plot Plan
{3) Show Location of (*): (*) Driveway and (*) Frontage Road
{4) Show: All Existing Structures on your Property
(5) Show:
(&) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
{7) Show any {*}: {*) Wetlands; or (*) m_ovmm over 20

e
S,

liﬁﬁ

Please complete {1} — {7} above rm_,mg to continuing)

(8) Setbacks: (measured to the closest

point)

ment

Setback from the Centerline of Platted Road T Zue Feet Sethack from the Lake {ordinary high-water mark) 100 Feet

Setback from the Established Right-of-Way 2se Feet Sethack from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Satback from the North Lot Line 160 Feet

Setback from the South Lot Line W S Feet Setback from Wetland Feet

Sethack from the West Lot Line , 25 o Feet 20% Slope Area on property [FTes [ 1 Neo

Setback from the East Lot Line \_\ﬁv M K Feet levation of Floodplain Feet

™ T

Setback to Septic Tank or Holding Tank LS Feet Sethack to Well e Feet

Setback to Drain Field Vi= Feet

Setback to Privy (Portable, Composting) Feet

Pricr to the placement or construction of a structure within ten {10}
other previously surveyed corner or marked by 2

Frior {o the platement or constru

marked by a licensed surveyor atl the owner's expense,

ensed surveyor at the pwner

S EexXpense.

tion of 2 structure more than ten {10) feet but less than thirty {30) faet from the minimum required sethack, the boundary
ne previously surveyed corner to the other previousiy surveyed cornsr, or verifiable by the Department by use of a corrected compass from a knoewn corner within 500 feet of the proposed site of the structure, or must be

feet of the minimum reguired sevhack, the houndary line from which the setback rmust be measurad must be visibla from one previgusly surveyed corner 1o the

ine from which the setback must be measurad must be vis

le from

(9

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction Of New Cne & Two Family Dwelling: ALL Municipa

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank {HT}, Privy (P), and Well (W).

The local Town, Village, City, State or Federal agencies may also require permits.

es Are Required To Enforce The Uniform Dwelling Code.

Issuance Information Ano::E.c.mm.O:g

Sanitary Number:

CAY 2 oY

# of bedrgoms:

Ta

Sanitary Date:

mm:j_w Denied Homwmv

Reason for Denial:

T ECI9T

Permit Date:

 lo7-1S

18 Parcél aSub-Standard Tot
Is Parcel in Commaon Ownership-
_m..m::nﬁcn.m .z.o?no:wo_.am:.m :

S [Deed of Record)
"1 Yes - {Fused/Contiguo
0 .<..mw.

%*p\u.mﬁa

\E_o

P

?._ igation Required
Mitigation Attached

Affidavit Required
Affidavit Attached

[1¥es
OYes L]

Previously Granted by Variance ﬁw.o..ﬁ

m<mmg_

=Y
Case #:

oy

anm 0 zo

...ﬁ,\mm 0'No

¥ N .
<<m3 _u_.ova.. Lines wmu«mmm:»ma by OE:Q es
: : Emm Property mc:..m<ma as

e
U No

Zoning District

kes Classification

o
L2 3l

Umﬁmg Inspettion: m,
v

fl‘

Condition(s}:Town, noBBm e or Board Conditions Attached? ) re

@Qﬁ Ly Shaall
ws.n_.%(.%

be vn&gh ?&g Bxst P
fagj @Tarbb x{..w..#.. “on __tv.&hm

§ ; m ate of Re-inspection:

w =2 t.,\.:

af)
Date om >un1

val:

7S

Heid For Affidavit: [

Hold For Fees: L] M

T —

@ October 2013




figs District -

BAYFIELD COUNTY Wity
- SANITARY PERMIT APPLICATION
. §%aA h -{‘;ﬁ N\

o — :
N SIS | ree: J5- O1% o

[ Propert;Owner s Name:
p ; ; : - County: Bayfield
Lot Kanek | Bayfield Co, Zoninn Degt
Address of Property; ‘ Tien {0 vt , Property L.ocation:
Lo S30  Hart Lake RA wor Suvyr Va ws ez T A7 NR ¥ E (onw}
Property Owner's Mailing Address: ;007 (lasiios q Foy Township: Gov. Lot #:
Ave | Seule C ?L‘f WE §3C¥3 R ors Yaved
C;ty, State Zip Code Phone Number | Lot # Block #: Subdivision Name or CSM #:
‘ T4y |eo¥ ke I5E3 .
g t»« //{);g b ¢ f
State Owned ParcellD Q0 - 323"
ax Number{s): Gidoe

- 02 24T 0% 202

L0
iy
=

2S5
Al 2
™
. 8
D
=
=3
(5]
g
L
9
o
)
2
3

D Replacement D County Private Interceptor

D Reconnection |:| Repair D Revision ** |:| Transfer of Owner (List Previous Owner below)

B) [:l A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

C) IZI Pit Privy D Vault Privy  {Vault size: gallons or

cubic yards)

D Portable any l:l Camping Transfer Unit Container D Composting Toilets D Incinerating Toilet

2. Absorprreah \V‘B,I.‘Absorp. Area 4. Loading Rate 5. Perc. Rate | 6. System 7. Final Grade

Per Day Required (Sq.Ft.} | Proposed (Sq. Ft.) | (Gals./Day/ Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
V’-‘-
[ AR

Capacity -
In Gallons Total # of Manufaciurer's Prefab. Site Steet Fiber- Plastic Exper.
New Existing Gallons | Tanks | Name Concrete Constructed glass App.
Tanks Tanks

Septic Tank or

Holding Tank b-;@c

Lift Pump Tank / '

Siphon Cttamber

| the undersigned, assume responsibility for installation of the onsite sewage system shown he attached plans.

Piumrer s / Owner's Name: (Pnnt) Plumber's / Owner’s Signajure: (No Stamps) | WP/MPRSW No: '

/31 G ?ofﬁfos el — A 22 690

Piumber s Address: (Street C|ty State Zip Code} Home Phone: Busmess Phone
30& Sz Trenm Raver JT s 215 372 i<k

\:l Disapproved Date Issued:

RApproved D Owner Given Initial

Adverse Determination

ToTusEs, ol mt\.vxﬁ:%m |y ?%&%ll@ M‘*ﬁ M}é}‘ &5

PeriE prsr

i, d
Piot Plan &n everse S|de




Lot Line

Ly

ILJ\"!G\

68530 SQ, FT.: =23 z'
SAB940'58" E 916.0%
P
: N LOT 1 5
£ e T @ 252,100 SQ. FTL.E 3
5 . - 5.79 AC.x =
= L
= 7 /96& i .
“ e GOV'T. LOT 2
18" 58203_11 o _\ 940.00
- W 1/4 LINE & ﬁ e JBSO.EE' 10 MEANDER LINE , , C 1/
N BS41M13" W 1071.68 GOV'T. LOT 3 ,u»
MILLICENT &
A NOTE "A"
) P (O A Wt
i Ciﬁ/i.fi [ o JQL“ & tﬂjﬁ eﬁgm 7"5{1..:5 ‘“‘E';i@u( R
3 g " £
“.E”fz:,,.e.-n{’_ £ Ko o roeclh vl Tiea
< Name of Frontage Road { ) e
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 COMPLETELY
4, Show the location of any take, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
8. Show the approximate location of any wetlands or slopes over 20 percent.
7. Shaw dimensions in feet on the foliowing:
a. Building to all lot lines i.  Privy to building
b Building to centerline of road j- Privy to lake, river, stream or pond
c. Building to lake, river, stream or pond k. Drain field to closest lot line
.d. Septic/ holding tank to closest lot line I.  Prain field to building
e. Septic/holding tank to building m. Drain field to well
f.  Septic / holding tank to well n. Drain field to Iake river, stream or pond
g. Septic / holding tank to lake, river, stream or pond o. - Well to building - :
h.  Privy to closest lot line

Submit To: ‘Bayfield County Zoning Department, PO Box 58, Washburn, Wi 54891

u/forms/sanitary/bayfieldcountysanitaryapplication T
Revision requested by: dc (4/17/12) Proofed by:"




BAYFIELD COUNTY 3
s " SANITARY PERMIT APPLICATION ERTERE

T Soil Test c
S v pS?n?I?;:‘/i% eigf)\
Property Owners Name: _ County: Bavfield
CUc &/ S TERIKE LL.Q \ | ’
Address of Property: 1o ) L{ij Property Location: _ L ‘
ISHo ToPlefl RD (L\\JCTL % “WSOF TYUI NR DY E W)
Property Owner's Mailing Address: Township: TG w2 ) OF | Gov. Lot#
13620 W OoRTn (A ol £18 EnC

City, State

Lot# Block #: Subdivision Name or CSM #:

& l L [vigay P us3
[] state Owned oA e Parcel ID . N EpR o
(X] Public (Explain the use/purpose £ 6T ALE y | T@xNumber(s): . D £y B H b

FETTTIoGM IO R

1or2 Famiiy Dwethng No. of Bedrooms

L

LT ERMIT: (Check o box. f dpplical
A) MNew D Replacement D County Private Interceptor

D Reconnection D Repair [:’ Revision o I:I Transfer of Owner (List Prewods é)wner%ﬁiig@g{\”i
B) D A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:;

C) D Pit Privy D Vault Privy  (vault size: gallons or cubic yards)

I:E Portable Privy D Camping Transfer Unit Container D Composting Toilets D Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION?
1. Gallons 2. Absorp. Area 3. Absorp. Area

4. Loading Rate 5. Perc. Rate | 6. System 7. Final Grade

Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals. / Day / Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
Capacity _
In Gallens Total # of Manufacturer's Prefab. Site Stea| | Fiber- Plastic | EXPer. :
New Existing | Gallons | Tanks Name Concrete | Constructed glass App. :
Tanks Tanks ! ;
Septic Tank or |
Holding Tank 1

Lift Pump Tank / ‘
‘ SIEhOﬂ Chamber ‘

Tthe underSIQned

» assume responsibility for instailation of the onsite sewage system shown on the attached p

Owner's Name(s) {Print) Owner's nature(s) (Mo Stamps) ;E
Arie)) Ketlwy oo fte £
Plumber‘sj.{(,v me: (Print) .| Plumber’s Si E;QY Stamps) 2/ MP/MPRSW No: 3
AT ) g
¢ [dopal D FZ;FPL Aeras fopp e AT
Plurgber's Address: (Street, Cit State er Code) Home Phone: ~ Business Phone:
/ gé b ) . - B e

Daté Issued:

l:l Disapproved

Owner Given initial
Adverse Determination

"&w 279(;1\:1& @?;;-&; .\Y\‘!‘\r \mms TR R

anitary Permit/Transfer Fee: lssuing Agent's ignature / Date:

Ty

oRDE A %1@"‘#‘

\_.,ﬂ[;# @,_, A JW?; - W,/uy%@ FACIIN W R [gra’-'fr j,#2.  PlotPlan onreverse side

S’&Ww’\g@ij Aeaprect:




Lot Line
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< Name of Frontage Road (_ -T0 P Pt;ﬁw ) —_———p

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW

STEPS 1-7 (a-0) COMPLETELY
Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.
Show the approximate location of any wetlands or slopes over 20 percent.
Show dimensions in feet on the following:

Building fo all ot lines

Building to centerline of road

Building to lake, river, stream or pond

Septic / holding tank to closest Iot line
Septic/holding tank to building

Septic / holding tank to well .

Septic / holding tank to lake, river, stream or pond
Privy to closest lot line

Privy to building

Privy to lake, river, stream or pond
Drain field to closest iot line

Drain field to building

Drain field to well

Drain field to lake, river, stream or pond
Well to building

Fe@ e apoTw
°oag T T

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wi 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revised August 2013 Proofed by:




